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Dector, coroner, etc, must use only stondard nomencloture in item 18. No symptoms will be tisted. All
diseases in Part | must be caosually reloted. Corcner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AL YTV WU TTEALL IR VE MliJaWdnRg

STANDARD CERTIFICATE OF DEATH

ALED JUN 20 1957

Registration District No. oo 00050 Pri

FILE

1003 ™
mary Registration District No. .. T ... ngistrur'54,48_.‘-.

1. PLACE OF DEATH

admission)

2. USUAL RESIDEMNCE (Where doceased lived. If iﬂﬂly‘f Rezidence before

a. COUNTY 7 a. STATE Mo . b, COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN S{t. LOU.iS YesU NeOD TOWN St. LOUiS YesO NeO
c. FULL NAME OF (If NOT inhospital, givelocation}|L angth of stay in 1b R . . N
HOSPITAL OR 4. ETREET (tf outside, give location) Reside on Fard
E;;ﬁmnnnmNC1ty Hospital S Hours‘,wyiwwasl719 Lawrence Ave.) v..o won
3. MARE OF Firn Middle 4 Lest 4. DATE Manth Day Year
DECEASED . OF
(Type or print) CAMMIE HOLLAND DEATH June 8th 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yeara | I UNDER 1 YEAR [IF UNDER 24 HRs.
MARRIED [] NEVER MARRED O] ' '""fﬂ““") Vg | B | P | on
Female White wioowep [ pivorcep [} Nov. 11 1886

10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY

dupi king life, if retired)
Assty "HeTier ™" "™ Manufacturers B

12. CITIZEN OF WHAT COUNTRY?

U.S.4,

11. BIRTHPLACE (City and atofe or country)

k. Augusta, Indiana

13. FATHER'S NAME

James Holland

14. MOTHER'S MAIDEN NAME

Adeline Corn

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

17. INFORMANT 516+8%th Ave, Nor?t

16, SOCIAL SECURITY NO.
(Yes. no, or unknown) 1 {1 yes. pive war or dater of servies)

no 188-10-2867

Beatrice Ernst Greybull, Wynming

INTERVAL BETWEEN
ONSET AND DEATH
” 77

18, CAUSE OF DEATH [Enler only one ca ine for {a}, (b). and (c).]
PART I. DEATH WAS CAUSED BY: z z
IMMERIATE CAUSE (o, / ﬂ

df

Conditions, if any, T
which gave risp to ouE To ()
e c:uu : + S
slating the under- .
= Iying  cause last, | BUE TO (&) ,/
=] PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEM IN PART I(n} 19. WAS ADTOPSY
e 2 3 0 V\ /PERF RMED?
g ves M a0 O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of item 18.)
E o ln) 0
12 [#c. TME OF  Hour * Month, Day, Year
5 INJURY  a, m, -
E T opom.
X | 20d: INJURY OCCURRED . [ 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [] Jarm, factory, street, office bidp., ete.)
WORK AT WORK

21. I attended'the deceased from , to

her :
and last saw him alive on

m og tho dato stated abovg, and to the baat of my knowledge, from the causes atated

( /—-E;m\accurnd at

'y, é{

Do T

] DATE SIGNED
w ZZ -/ '57

23a. Rznm.. c:tgun?nl. 23b. DATE * . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, towrn., or county) (State) 7
NOVAL (Specify
Remova June 11 195 0dd Fellows Cem. Angusta, Indiana,

24. FUNERAL DIRECTOR ADDRESS

A.H, Bocklage 6536 Clayton Rd

5. DATE JR..[CD. BY LOCAL, REG,

SUINE 15

{Licensed Embalmer’s Statement on Reversa Side)
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B "t STATEMENT BY LICENSED EMBALMER -
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... ..., S .

working under my personal supervision.._

Student .. ... iiatri s

Signature of Student Embalmer SHe ) "T N : Ny
' a ‘ ) L:censed Embalmer Zf.f— ........

T P. O: Addrés%f
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN'handwriting.
If.this body is not embalmed, fact should be so stated above.

?




